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ANRTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namy:

The name of the Limited Liability Company is:

A64% Sweet Maple LLC
(Must comtain the words “Limited Lighility Company, *L.L.C..7 nr "LLC™)

ARTICLE 11 - Address:
The mailing address and stireet address of the principal otfice of the Limited Liability Company is:

Principn] Office Address: Mailing Addryss:
13 West 47th Street. Suite 704 13 West 471h Street, Suite 704
New York, NY 1016 New York, NY (136

ARTICLE U - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
anather business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: o ‘,_"' ™~
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S-fli I- South Siate Road 7, Suite lDﬁA o o 3‘ H‘I
Flarida strect address (1.0, Box NOT accepuahlc) *[_1','_""1 x
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Davic FL. 3334 ['I' T u
City State Zip o

Having been named os registered agent and io aceepl service of process Jur ihe above slated Limited tiability company af the
place designated in this cortificate, [ hereby aceepi the appoiniment as registered agent and agree o act in this capacity, |
Surther agree to comply with the provisions of all statuies relating o the proper and compleie performance of my duties, anef |
am familiar with and accept the obligations of iy position as registered ageni as provided for in Chapior 803, F.5.

;i-::f; 1{_‘(‘13. _C___

Regisicred Agent’s Signature (REQUIRLED)

(CONTINLED)

Doc {D: ¢3b53edad22cd1fc8318c62294cc2030h%e1cc74
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ARTICLE IV-
The name and address of cach person authorized w wanage and control the Limited Liabitiy Company:

’l'“lr- ,er e ill]ﬂ ,! lmtl‘ﬁ'-‘
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/MGR Yaakov Blauer
15 West d7th Street, Suite 704

New York, NY 10036
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ARTICLE V: Effective date, if other than the die of filing: (OPTlO\JAL) w

(I an effective date is listed, the date must be speeific and cannot be more than five business days prier m or r)I) days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recoids.

ARTICLE ¥I: Other provisions. if any.

REOUIRED SICNATURE:
' !;ch .

Signature of 8 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). IMorida Statutes.
I am aware that aoy false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817,133, F.8,

Yaakov Blatter

Typed or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 30,00 Certificd Copy (Optiounl)
S 5.00 Certificate of Status {Optional)
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